RERN
Lc) APR 15 1848
. 8. No. 2 DEPA%TMENT OF g RCE MISSOURI STATE BOARD OF HEALTH q 3 3 1
—11-10- UREAU OF TiE CEHSUS d
a0 ® STANDARD CERTIFICATE OF DEATH Stots Fite No
Spe I 221402
Regstration District No.__ﬂ_.,..hm“_..;? 9 ] Primary Registration District No.__ .4 () O e Registrar's No %14
1. PLACE OrF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“{a) County. ~ . .
S| @ City or o OL+ _LOULS (@ sate_ MISSOUrL @ county
o {If outalde city or town limits, write "RUBAL" and name of townslip)
Q || - @ Name of hospital or institution: (©) Cisy or town St. Louis
o 8808 Partridege Ave /J, ’ (If outsids city of town limil- writs "BURAL"Y
= {IT oot in hogpltal or institation, write or location) .
= {d} Length of stay: In hospital or institution one (d) Street No 8808 Part I‘ldg e A:’fve
E []nkno (Bpecify whether (If rural, give location)
In this Bit wn : .
< " yoare. months or dae) (¢} 1f forelgn born, how long I U. 8. A2___ 22 Years years.
b= MEDICAL CERTIFICATION
203 S Christine Kopf .
A uf' NAME 5 g 20. DATE OF DEATH: Montn MATCh day_ 24
- 8. (&) Ifve ' ' (‘)N nty year. 1940 hour. 9 H 50 pM minute M
name war None Neo QN E =
”, 21. T hereby certify that I attended the deceased from_Z¥e ¥, _¢27%
- 5. Color or 8. (8) Single, widowed, married, 193¢, to Mears 3% 19 %o,
— . W L2
T saFfemale..| ndthite atvorced WAGQW. {1 11t 1 1ast saw hsiv_aliveon___ PHeasmal 2371~ 19442,
= 6. () Nameof husbandorwife ... . . 6, {¢) Ageof husband or wife if [| and that death occurred on the date and hour stated above. Duroti
. ion
E ____Ggg!;!, LQQ r. Kopi (deceasad,)_ ————— “vears || Immediate cause of death — : z
2 || 7. Bieth dace of deEMM__ —iyraysis Qg otae— - o
2 (Dwy)} (Yoar) : q
- P
2 || s acE: Years Momths | Days 1f eas than ozme day Dae oWl Shlhros, '
Sewdd)
g 80 1 115 b it || = 2)
. Due to
E * 9, Birthplace -_Germany : : ,; )
{City. town, or county, {State or forcign conngdy,
_ ’ ber conditions. Confral M&»ﬂ-—r QYT%
% 10, Usual occupation At home ¥ r O(tln:lrudu:zn;nn::y within 3 months of death)
uﬁg 11. Industry or business. ; = . PHYBICIAN
:I E ., Name : Unknown - - -’ l Majg; il;_w:ﬁr;nq - ‘ y Fa Y ry‘ - U:i_ﬂ
T
e E . Birthplace____GEIMANY \Z ' i’\l lqr?} - |ty
Z |18 10 et s DRHEWA = TEET ST | oty L el
S| E Germany f = Histicalty.
B | § - Birthplace .{City, town, or couuty) {State or forelgn m,-‘;)} 22, I death was due to external causes, fill in the following:
o B [PT8. % Tafaresant MI‘S “Max- #amel ~ - . - (@) Accident, sulcide, or homicide (specify)...
oy -
g ® gk.? 8808 Partridge Ave {#) Dnte of oecurrence
, -
) 11. (g) l l () Date tber"ﬂf 3/28/49 () Where did Injury occur {City or town) {County) {Stata)
lﬁ m-tin- or ramaivel) ~ (Momb) (Day) {Year) [| (&) Did injury occur In or about home, on farm, in Industrial place, in public place?
’ ﬁ (;) plgw hu.tlal or o {on Friedens -
Bpocif; Fnoe) -
18. (o) Simtn.reo”u]x:uﬂ méw Ma;h He;‘mann & Son || | While at mkr_m__‘;’f."i.’&’)" 3Pl ey
v :
® : ‘ 28, Smtm-aem Hao: Y sgfas— ! (M. D. cootier)_____
19, (a) (i vo o redioiras) 77 (Hogieires's dematare) Addresa oy Fla 3 Sanat~ Date 3
(Licensed Kmbalmaer's Statement on Borerse Side)




4’
] Voo
.
. . 1. -
3
- i T 7 STATEMENT BY LICENSED EMBALMER .
) I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

Licensed Embalmer

MeaaFb e L kbbb 4% e e ams o ifm e - - P - . P 0 Address 4
- _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN I-[ANDWI{ITING (leure to comply with
t.he above constitutes grounds for revocation of lmensc ) o L i .

If llns body is not emlmlmed, above space should be left blank. L

e —a U S T




